art&scienceresearch nursing standard: clinical · research · education T HIS IS THE second of two articles about a three-year study of the development of a consultant nurse post. In part one (Manley 2000 ) the role of leadership was highlighted as pivotal to cultural change. Here, an action research study involving the operationalisation of a consultant nurse post is presented as an example of cultural change and its outcome at unit level.
This action research project was the formal stage of a much longer developmental journey. It involved a consultant nurse and staff working in a general intensive care unit that had become a Nursing Development Unit (NDU). Our mission was to continue to improve the care provided to our patients and their families through developing nurses and nursing.
The journey began in 1989, three years before the formal project period of 1992-1995. InA sustained commitment to quality is evidenced by the achievement of a charter mark and the words of the Patient Advocate (Chelsea and Westminster Healthcare NHS Trust 1999): 'I have worked in five countries for many companies as chief executive or non-executive director, but working with this unit has opened my eyes. The professionalism, dedication and camaraderie -with discipline -is quite outstanding. The way the unit responds to and interacts with individuals and "grows" them is truly remarkable. Many commercial and industrial companies would be green with envy.
'Finally, I have been very impressed by your reaction to questionnaires completed by patients and relatives. On receiving sometimes negative feedback, you have reacted positively, rather than negatively. Your response was in effect "we must change that practice, we must do more in that direction," or "what a good idea". You listened, you learned and you acted. That says it all.'
The type of action research selected was termed 'emancipatory action research' (Grundy 1982) , also known as the 'enhancement approach' (Holter and Schwartz-Barcott 1993) . This approach was selected for the formal project stage because it was consistent with the values of the staff, had a focus on action and processes, recognised the messy realities of practice and was research 'with' rather than 'on' nurses.
The main focus of the action research project was how the consultant nurse facilitates the development of nurses and nursing, for the benefit of patients and their families.
Action research has three purposes, but it is only since the 1970s and 1980s, following the influence of critical social science, that the third purpose can be articulated as being deliberate, rather than consequential: s Develop practice or introduce a change (Elliott 1991 , Greenwood 1994 , Lewin 1947 , McNiff 1988 , Whyte 1991 . s Contribute to or refine theory (Elliott 1991 , Greenwood 1994 , Lewin 1947 , McNiff 1988 , Whyte 1991 . s Enable practitioners/participants to learn/ develop/become empowered (Greenwood 1994 , Grundy 1982 , Kemmis and McTaggert 1988 , Susman and Evered 1978 , Whitehead and Foster 1984 . According to Fay (1987) , the intent of critical social science is to enable emancipation through enlightenment and empowerment. Emancipation, in this instance, is from the taken-for-granted assumptions in our everyday practice and the systems in which we work. Critique, reflection and values clarification are pivotal to the tools of the emancipatory approach (Carr and Kemmis 1986, Holter and Schwartz-Barcott 1993) and reflect the ways of working selected by staff in the early developmental phrase (Manley 1994, Warfield and Manley 1990) , and thereafter.
The values and beliefs of staff were the source of the unit's direction and focus. The consultant nurse used this approach as a mechanism for developing shared commitment and identifying shared objectives to guide strategy. This led to: s The operationalisation of these values through the implementation of primary nursing . s The development of quality improvement systems. s A number of other innovative workplace practices, including clinical governance (Manley 1998). Most of the data drawn on in this article were obtained from unstructured interviews with four groups of people. Four data sets are therefore presented -30 interviews in total: s Senior trust staff who worked outside the unit, but who came into contact with the unit or the consultant nurse through managerial, educational or professional links (six transcripts -termed outsiders (O) to the NDU). s All specialist staff who possessed an ENB 100 qualification (or equivalent) and worked as E grade staff nurses as primary and associate nurses (14 transcripts -termed insiders (IE)). s All primary team leaders and deputy team leaders -namely those employed as F and G grades (seven transcripts -termed insiders (IT)). s Three staff who left the unit early in the formal project period, but returned towards the end in a more senior capacity (three transcripts -termed returners (R)). The focus of the interview with the insiders and outsiders was on how the consultant nurse post had influenced the informant's own work. With returners, the focus was on perceptions of what it was like before, how they found the unit since their return, and the changes that they perceived had occurred.
Prior to analysis, informants verified all transcripts. Each data set was analysed independently in an effort to enable triangulation through a number of sources. An inductive thematic analysis of verified transcripts arising from unstructured interviews was undertaken for each of the data sets (Benner 1994) . Categories and themes emerged from the data and these were subsequently labelled with titles reflecting their meaning. Data derived from this study provides extensive evidence of the findings, but due to its qualitative nature, in the form of rich descriptions, and the restrictions of a word limit, only summaries of the findings are provided in Many writers argue that organisations are not just one homogenous culture but are made up of many identifiable sub-cultures (Gregory 1983) . In this case, the NDU/ICU is the subculture being considered, with the focal organisation being the acute NHS Trust.
The culture of the NDU was emphasised by returners who were able to articulate the values and beliefs of the unit that continued to be evident when they returned two or three years later. These values and beliefs were accentuated after having worked in other units with different cultures, but were also substantiated by insiders.
Congruency between values and beliefs espoused and actual practice was identified, with specific values being identified as: s The primacy of the patient and patientcentredness. s Providing support to staff. s Devolved decision-making in relation to both patient care and unit activity. s Openness to suggestions/involvement of everyone. s Education and personal development. s Role of nursing. Early developmental work within the unit focused on making values and beliefs explicit, and using them to develop a shared vision and to guide subsequent action. The espoused values and beliefs can be identified from early publications (Clayton and McCabe 1991 , Jenkins 1991 , Manley 1990 , Warfield and Manley 1990 .
The processes of critique and reflection central to emancipatory action research focused on identifying contradictions between espoused theory and theory in use. They were intended to help individuals and groups live and act out the values and beliefs they articulated. This meant that value-based principles could be used to guide action in unfamiliar situations.
The findings strongly suggest that the culture in action was the same as the espoused culture, and that specific configurations of values, such as being people-centred, providing support, enabling development, active participation and devolved decision-making, were evident.
Marked differences perceived by returners on their return provides further evidence of the effects of this strong culture. These related to the paradox of being familiar with the culture but unfamiliar with the staff, who were different, and the distinctive amount of change and development. The marked differences noted by returners were: s The increased amount of teaching and education. s The amount of further education and development undertaken by everyone. s Much greater involvement of everyone in developmental work. s Involvement of all staff, particularly the more junior staff. s Initiatives previously talked about when informants left were now up and running. 'The thing that was different was that there were people wandering around who belonged to these different groups -the off-duty planning team and the finance team. I'd never heard of such a thing. There was definitely more up and running and people were very proud of their teams and the things they had achieved. That was the biggest impact, I think, on the education side of things' (IT6).
Marked differences were also noted in team working and individual working. The unit was perceived as being a healthy team where conflict was constructively addressed, compared with experiences of working elsewhere.
The differences perceived in individuals related to their changed commitment, noticeably more evident in the junior staff than before. This commitment was attributed to being involved and feeling part of the unit. There was also a noticeable greater willingness to take responsibility and this was linked to empowerment.
The culture was also perceived as having a positive influence on the recruitment and retention of staff. Many staff had been exposed to the unit previously, either as agency nurses or through knowing agency or ENB course students who had worked there. Some had read unit publications and were attracted to the values and beliefs espoused about nursing. It can be argued, then, that the unit demonstrated a strong culture through evidence that the espoused culture was also the culture in practice and demonstrated integration (Gregory 1983) . A number of the other attributes of cultures linked with success were evident, namely: s Shared values and practices. s Staff felt valued and supported as key stakeholders (Denison 1990, Kotter and Heskett 1992) . s Participative and decentralised approaches (Cotton et al 1988 , Ichniowski et al 1996 . s A focus on education and development consistent with the attributes of learning organisations (Senge 1990 , Senge et al 1994 . A positive effect on recruitment and retention, as found in magnet hospitals operationalising similar values, was also present (Aiken et al 1997, Kramer 1990) . These values and the ensuing The culture of the NDU culture had a specific impact on individuals and their work. These were linked, in turn, with the role of the consultant nurse.
The impact of the consultant nurse role was something specifically addressed by both insiders and outsiders. The post-holder affected individuals specifically as a research and educational resource, and as a motivator and supporter who was always there. This helped them achieve their potential:
'The enthusiasm of the consultant nurse incited enthusiasm in myself, and made me look at the way I approach things and think "that's a very good idea". So I think, overall, because I've worked in other areas -not in intensive care -that enthusiasm and support makes you feel that there's more you can accomplish in your role. I think that's the biggest effect it has given me' (IT5).
The post-holder helped individuals to become more confident to do new things and to recognise that there was a career pathway for them -a future for nurses to stay and progress in practice, using their expertise. The post impacted on practitioners' work and role in a number of ways:
'Her influence has definitely influenced me in my work, and her role has changed my opinion. I'm more enthusiastic about coming to work now. I would think seriously before I change job now, because I would need to be very careful about where I work after being in such an autonomous environment, where I am able to say a lot for my grade. I would need to think very seriously about going to some place that would be more hierarchical again. You can be more autonomous here and say a lot more about how you feel, and feel a part of big decisions. Before, with the overall impression that the unit gave, you felt that it was up to senior people to make management decisions. Now you feel that it is up to the whole team and, again, I think that has filtered down through the people in management on the unit, but also through the consultant nurse's influence as well' (IE4). Practitioners identified that they thought and practised differently:
'I feel that the particular post-holder has helped me and all my colleagues to see the possibilities out there and what can be achieved. They have helped us achieve a great deal, by mobilising the energies of 40 to 50 staff to a greater or lesser degree and showing how much is possible' (IT7).
Everyone challenged their practice, and understood, used and critiqued research. This was linked to the post-holder as a resource, someone who helped them to make research more real, to act on it and develop their evidence base:
'In other units, I'd done things just because that's the way it's done, but since coming here and then spending the day actually working with the consultant nurse, who says "We do it this way here because research has shown... and I can show you the articles..." This applied to even small things, like drawing up fluid from a syringe bag -research shows that the maximum you should do it is five times. A little thing like that, or maybe a bigger thing like eye care -it's every detail of patient care that we've looked at now and we know there's a reason why we do it' (E12).
Practitioners developed a vision of nursing that was patient-centred and focused on achieving continuity and effective communication between the nurse and the patient, the family and the multi-disciplinary team.
'Before I came to this NDU I'm not sure that I had thought very clearly about what my own vision of nursing was. If I had been asked to articulate it, I wouldn't have been able to do so very effectively, and it probably wouldn't have been what I would say now as a vision of nursing. First and foremost, the postholder has had and continues to have a very clear vision of nursing, and that has been hugely influential on the development of my own vision and of the unit's vision in general. I can state that clearly now. In terms of clinical practice, the postholder has been crucial in the development of a particular approach to patient care in this unit, for instance primary nursing -not something that I'd had much contact with before coming to the unit. Now, however, I am utterly convinced that it's the way to achieve continuity and effective communication between the nurse and the patient, the family and the multidisciplinary team. Sometimes I feel like an evangelist trying to spread that word to other people in other areas, and that really has come from the influence of the consultant nurse' (IT7).
The post enabled staff to further develop different aspects of their role, increasing their understanding and confidence by participating in, for example, the facilitation of change, or the finance committee, which had helped 'open my eyes' to the cost of items.
The impact on individuals is evident both personally -in terms of confidence, enthusiasm and motivation -and professionally, with evidence of thinking and practising differently, undertaking new roles confidently and using evidence to underpin practice. This was perceived as a change from previous ways of working. Staff were valued as key stakeholders, and opportunities were provided for all staff to develop their leadership potential by being involved in Guided reflection focuses on helping practitioners become aware of their values, beliefs and assumptions and helping them to act on them (Carr and Kemmis 1986, Mezirow 1981) .
Motivation was increased through being involved in and sharing the unit's common purpose. It can also be accounted for by the use of more professional models of practice, such as primary nursing. In the past, primary nursing has been associated with devolved decision-making (Aiken et al 1998 , Levine 1995 , increased responsibility, autonomy and job satisfaction. These aspects were in evidence in the unit . Other, more traditional indicators of improved performance from the perspective of outsiders to the unit are presented in the next section.
The post, combined with the NDU and its subsequent culture, had an impact on the trust that was more noticeable to outsiders and returners than to insiders. Further impact of the consultant nurse post on the trust is provided by the arguments used by the outsiders to secure funding by the trust following the King's Fund period.
The value the trust placed on the NDU and the post was endorsed by both management and those medical staff who had been exposed to the unit and its staff. Key stakeholders had become aware of the quality of the service the unit provided through specific communication strategies, but this had been further validated by the observations of others, such as medical staff, who worked directly with the unit's staff.
The trust gained kudos from being associated with, and supportive of, the unit and post. The perceived success of the post had made it easier to argue for the establishment of other such posts within the trust. The post and the unit were seen to have a positive impact on the trust and its culture, with the consultancy component of the post noted as contributing widely to the trust. This was demonstrated in relation to a number of initiatives, such as the trust's clinical supervision strategy and its implementation: 'I suppose it was having someone with an expertise in clinical supervision within the trust, who was willing to help us start clinical supervision on a broader scale across the trust. That's been invaluable because I'm sure we would have still been working on the theory, rather than the practice, and we really needed the practice as well. And you started it with the clinical supervision groups and your successor is carrying it on. The rest of the nurses in the NDU have been good about sharing their experiences and knowledge of clinical supervision. We've run a number of study sessions on clinical supervision for various people and it has been invaluable to us as a trust. I suppose the knowledge base across the trust is expanding quite dramatically because of that' (O4).
The NDU and post were also seen to contribute positively to the trust's nursing research activity and other areas. This included helping the trust's practice development team introduce initiatives that had been developed within the unit -such as the journal club and evidencebased protocols -throughout the trust. Materials developed within the NDU, such as the team leader role description, were used to inform other job descriptions in the trust.
The value the trust accorded the post and NDU was further endorsed by the arguments that the director of nursing and senior managers put to the trust to justify taking over its funding from the King's Fund. These arguments fell into two areas: those concerned with the outcomes of the post on the unit in which it was based, and those concerned with its 'value-addedness' to the trust. The outsiders credited the NDU with its own success in achieving trust funding of the post. It had demonstrated and disseminated its work, and this had helped its case -the fact that the unit was already perceived as special also helped. This apart, more traditional outcomes of success, for example that the unit had no greater comparable costs, were drawn on by the director of nursing and the directorate manager in their case to support funding.
'Value addedness' was articulated as reflecting lower sickness, turnover and incident rates compared with other areas, the absence of complaints, effective handling of MRSA outbreaks and better retention, stability and recruitment of staff. The post also offered the trust an opportunity to enable others outside of the NDU to achieve their potential through accessing the post:
'One can get very tied up with the pressure of work coming through -it is terribly important to have one person standing outside those pressures who can actually support the individuals in the unit to reach their potential' (O3).
The outcomes alluded to above were then linked to clinical nursing leadership by the outsiders. The outsiders were trust-focused -they saw the role from the impact it had on the trust and the arguments required to continue Impact on the trust of the post and NDU Aiken LH et al (1998) its funding. These perceptions are validated further by the returners who noted how the NDU had become more recognised within the trust since they had left, and also how the trust valued nursing and was supportive of nursing more generally. The findings in this section reinforce many of the points raised in part one about the attributes of successful organisational cultures. They also demonstrate the influence that a sub-culture had on the trust's culture and vice versa, with mutually recognisable effects identified.
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Focusing on strategically appropriate aspects, the unit had anticipated a number of strategic initiatives ahead of its time. This experience had then benefited the trust and influenced the trust's own culture through dissemination and sharing. The unit was able to be in tune with national and trust strategies of relevance to effective health care, and the trust's own strategic agenda. The fact that outsiders could not separate the consultant nurse role from the NDU endorses the nature of culture as a social system. This, in turn, reflects successful cultural change as a social phenomenon, where the role of leadership is as a facilitator and enabler.
The role of leadership is recognised by outsiders as the mechanism that accounts for the change. But it is the insiders who allude to the processes used by the consultant nurse, linking them to impact on their own, increasingly effective behaviour. A number of other, more traditional outcome indicators, including accident rates and the number of complaints, are highlighted as indicative of the quality of the area, as recognised by senior managers and trust nurses.
The processes and skills required of the consultant nurse have been identified in a previous paper . These, together with the five components (an expert practitioner in nursing; an educator, enabler and developer of others; a researcher with specific expertise in practice-based research methodologies; an expert and process consultant from the clinical to executive and strategic levels; and a transformational leader), were proposed as linked to specific outcomes within a preliminary conceptual framework that also noted the importance of shared values and beliefs.
This article has provided evidence to substantiate these links further. The role of transformational leadership and facilitation of staff, practice and organisational development , together with the sub-role of consultancy , have been further highlighted.
In relation to facilitating cultural change, the importance of two processes have been recognised. The first is the use of values clarification to guide ways of working, future direction and the development of a common vision. The second is the role of highlighting contradictions between espoused values and practice which is central to approaches, such as action learning, clinical/professional supervision and learning organisations, thus enabling an espoused culture to become a culture in practice. Such processes have been actively and deliberately pursued in this action research study which, because of its emancipatory nature, is also consistent with such processes.
Finally, although a strong culture has been demonstrated, it is known that this alone is insufficient. Also evident in the study is a further specific configuration of values, focusing on whole systems' ways of working featuring participation, devolution, valuing individuals and promoting leadership at all levels, as well as adaptability and strategic appropriateness. This is consistent with research on organisational culture in commercial organisations and magnet hospitals.
This study has demonstrated the attributes of an effective organisational culture within a healthcare setting and has made explicit the link to leadership, endorsing further the link between strong nursing leadership and outcomes. In this particular study, however, transformational leadership (Kouzes and Posner 1987) has been combined with expertise in both nursing (Manley and McCormack 1997) and facilitation, and the attributes and processes central to being a consultant nurse .
Whether transformational leadership without clinical expertise is enough is another question, but this is possibly where being an expert nurse helps with strategic appropriateness. It is very difficult to be strategically appropriate without understanding the real context in which patient care takes place.
What is certain is that a history of achievement as a transformational leader is an essential component of being a consultant nurse. If consultant nurses are appointed with the skills and processes described, they promise to be extremely influential in terms of the impact they will have on organisational culture and the subsequent positive effect on performance of individuals, teams and organisations 
